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Housing Opportunities for Persons with AIDS (HOPWA)
Program

Consolidated Annual Performance and
Evaluation Report (CAPER)
Measuring Performance Outcomes

OMB Number 2506-0133 (Expiration Date: 10/31/2014)
|

The CAPER report for HOPWA formula grantees provides annual information on program accomplishments that supports
program evaluation and the ability to measure program beneficiary outcomes as related to: maintain housing stability; prevent
homelessness; and improve access to care and support. This information is also covered under the Consolidated Plan
Management Process (CPMP) report and includes Narrative Responses and Performance Charts required under the Consolidated
Planning regulations. The public reporting burden for the collection of information is estimated to average 42 hours per manual
response, or less if an automated data collection and retrieval system is in use, along with 60 hours for record keeping, including
the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Grantees are required to report on the activities undertaken only, thus there may be
components of these reporting requirements that may not be applicable. This agency may not conduct or sponsor, and a person
is not required to respond to a collection of information unless that collection displays a valid OMB control number.

Housing Opportunities for Person with AIDS (HOPWA)

Consolidated Annual Performance and Evaluation Report (CAPER)




OMB Number 2506-0133 (Expiration Date: 10/31/2014)

Part 1: Grantee Executive Summary

As applicable, complete the charts below to provide more detailed information about the agencies and organizations responsible
for the administration and implementation of the HOPWA program. Chart 1 requests general Grantee Information and Chart 2 is
to be completed for each organization selected or designated as a project sponsor, as defined by CFR 574.3. In Chart 3, indicate
each subrecipient organization with a contract/agreement of $25,000 or greater that assists grantees or project sponsors carrying
out their administrative or evaluation activities. In Chart 4, indicate each subrecipient organization with a contract/agreement to
provide HOPWA-funded services to client households. These elements address requirements in the Federal Funding and
Accountability and Transparency Act of 2006 (Public Law 109-282).

Note: Please see the definition section for distinctions between project sponsor and subrecipient.

Note: If any information does not apply to your organization, please enter N/A. Do not leave any section blank.

1. Grantee Information

HUD GrantNumber]

Operating Year for this report

it [RF1]: City must update

AZ-H14-F002
07/01/14 to 06/30/15
Grantee Name
City of Tucson Housing and Community Development Department
Business Address
310 N. Commerce Park Loop
City, County, State, Zip Tucson Pima ‘ Arizona ‘ 85745
Employer Identification Number (EIN) or ~
Tax Identification Number (TIN) 86-6000266
DUN & Bradstreet Number (DUNs): Central Contractor Registration (CCR):
Is the grantee’s CCR status currently active?
072450869 X Yes [dNo
If yes, provide CCR Number: 1JJA2
*Congressional District of Grantee’s Business N/A
Address
*Congressional District of Primary Service N/A
Area(s)
*City(ies) and County(ies) of Primary Service Cities: N/A Counties: N/A

Area(s)

Organization’s Website Address

www.tucsonaz.gov/hcd

Is there a waiting list(s) for HOPWA Housing Subsidy Assistance
Services in the Grantee service Area? [X Yes [J No

If yes, explain in the narrative section what services maintain a waiting
list and how this list is administered.

* Service delivery area information only needed for program activities being directly carried out by the grantee.
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2. Project Sponsor Information

Please complete Chart 2 for each organization designated or selected to serve as a project sponsor, as defined by CFR 574.3.
Use this section to report on organizations involved in the direct delivery of services for client households. These elements
address requirements in the Federal Financial Accountability and Transparency Act of 2006 (Public Law 109-282).

Note: Please see the definitions for distinctions between project sponsor and subrecipient.

Note: If any information does not apply to your organization, please enter N/A.

Project Sponsor Agency Name

Southern Arizona AIDS Foundation N/A

Parent Company Name, if applicable

Name and Title of Contact at Project

Sponsor Agency Ricardo Fernandez

Email Address rfernandez@saaf.org

Business Address 375'S. Euclid Ave.

City, County, State, Zip, Tucson, Pima, Arizona, 85719

Phone Number (with area code) 520-628-7223

Employer Identification Number (EIN) or

Tax Identification Number (TIN) 86-0864100

Fax Number (with area code)
520-628-7222

DUN & Bradstreet Number (DUNs): 197335730

Congressional District of Project Sponsor’s
Business Address . L
Congressional District 3

Congressional District(s) of Primary Service

Area(s) Congressional Districts 2 & 3

City(ies) and County(ies) of Primary Service

Area(s) Cities: Tucson

Counties: Pima

Total HOPWA contract amount for this

Organization for the operating year $453.077

— -
Organization’s Website Address www.saaf.org

X Yes [JNo

Please check if yes and a faith-based organization. []
Please check if yes and a grassroots organization. []

Is the sponsor a nonprofit organization?

Does your organization maintain a waiting list? [X] Yes

If yes, explain in the narrative section how this list is administered.

[J No
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3. Administrative Subrecipient Information — N/A

Use Chart 3 to provide the following information for each subrecipient with a contract/agreement of $25,000 or greater that
assists project sponsors to carry out their administrative services but no services directly to client households. Agreements
include: grants, subgrants, loans, awards, cooperative agreements, and other forms of financial assistance; and contracts,
subcontracts, purchase orders, task orders, and delivery orders. (Organizations listed may have contracts with project sponsors)
These elements address requirements in the Federal Funding and Accountability and Transparency Act of 2006 (Public Law 109-
282).

Note: Please see the definitions for distinctions between project sponsor and subrecipient.

Note: If any information does not apply to your organization, please enter N/A.

Subrecipient Name N/A ‘ Parent Company Name, if applicable

Name and Title of Contact at Subrecipient

Email Address

Business Address

City, State, Zip, County ‘ ‘ ‘

Phone Number (with area code) Fax Number (include area code)

Employer Identification Number (EIN) or
Tax Identification Number (TIN)

DUN & Bradstreet Number (DUNS):

North American Industry Classification
System (NAICS) Code

Congressional District of Subrecipient’s
Business Address

Congressional District of Primary Service
Area

City (ies) and County (ies) of Primary Service | Cities: Counties:
Area(s)

Total HOPWA Subcontract Amount of this
Organization for the operating year
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4. Program Subrecipient Information — N/A

Complete the following information for each subrecipient organization providing HOPWA-funded services to client households.
These organizations would hold a contract/agreement with a project sponsor(s) to provide these services. For example, a
subrecipient organization may receive funds from a project sponsor to provide nutritional services for clients residing within a
HOPWA facility-based housing program. Please note that subrecipients who work directly with client households must provide
performance data for the grantee to include in Parts 2-7 of the CAPER.

Note: Please see the definition of a subrecipient for more information.

Note: Types of contracts/agreements may include: grants, sub-grants, loans, awards, cooperative agreements, and other forms
of financial assistance; and contracts, subcontracts, purchase orders, task orders, and delivery orders.

Note: If any information is not applicable to the organization, please report N/A in the appropriate box. Do not leave boxes
blank.

Sub-recipient Name Parent Company Name, if applicable

N/A

Name and Title of Contact at Contractor/
Sub-contractor Agency

Email Address

Business Address

City, County, State, Zip

Fax Number (include area code)
Phone Number (included area code)

Employer Identification Number (EIN) or
Tax Identification Number (TIN)

DUN & Bradstreet Number (DUNs)

North American Industry Classification
System (NAICS) Code

Congressional District of the Sub-recipient’s
Business Address

Congressional District(s) of Primary Service
Area

City(ies) and County(ies) of Primary Service Cities: Counties:
Area

Total HOPWA Subcontract Amount of this
Organization for the operating year
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2. Project Sponsor Information —

Please complete Chart 2 for each organization designated or selected to serve as a project sponsor, as defined by CFR 574.3.

Use this section to report on organizations involved in the direct delivery of services for client households. These elements
address requirements in the Federal Financial Accountability and Transparency Act of 2006 (Public Law 109-282).
Note: Please see the definitions for distinctions between project sponsor and subrecipient.

Note: If any information does not apply to your organization, please enter N/A.

Project Sponsor Agency Name

City of Tucson Housing and Community Development N/A

Department, Housing Assistance Division

Parent Company Name, if pplicable]

[r.

1t [RF2]: City must update

Name and Title of Contact at Project
Sponsor Agency

Sheri Rico

Email Address

Sheri.Rico@tucsonaz.gov

Business Address

310 N. Commerce Park Loop

City, County, State, Zip,

Tucson, Pima, Arizona, 85745

Phone Number (with area code)

520-837-5377

Employer Identification Number (EIN) or
Tax Identification Number (TIN)

86-6000266

DUN & Bradstreet Number (DUNs):

072450869

Congressional District of Project Sponsor’s
Business Address

Congressional District 3

Congressional District(s) of Primary Service
Area(s)

Congressional Districts 2 & 3

City(ies) and County(ies) of Primary Service
Area(s)

Cities: Tucson

Counties: Pima

Total HOPWA contract amount for this
Organization for the operating year

$46,012

Organization’s Website Address

www.tucsonaz.gov/hcd

Is the sponsor a nonprofit organization? [JYes [X] No

Please check if yes and a faith-based organization. E If yes, explain in the narrative section how this list is administered.

Please check if yes and a grassroots organization.

Does your organization maintain a waiting list? [] Yes [X] No
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3. Administrative Subrecipient Information — N/A

Use Chart 3 to provide the following information for each subrecipient with a contract/agreement of $25,000 or greater that
assists project sponsors to carry out their administrative services but no services directly to client households. Agreements
include: grants, subgrants, loans, awards, cooperative agreements, and other forms of financial assistance; and contracts,
subcontracts, purchase orders, task orders, and delivery orders. (Organizations listed may have contracts with project sponsors)
These elements address requirements in the Federal Funding and Accountability and Transparency Act of 2006 (Public Law 109-
282).

Note: Please see the definitions for distinctions between project sponsor and subrecipient.

Note: If any information does not apply to your organization, please enter N/A.

Subrecipient Name

N/A ‘ Parent Company Name, if applicable

Name and Title of Contact at Subrecipient

Email Address

Business Address

City, State, Zip, County ‘ ‘ ‘

Phone Number (with area code) Fax Number (include area code)

Employer Identification Number (EIN) or
Tax Identification Number (TIN)

DUN & Bradstreet Number (DUNS):

North American Industry Classification
System (NAICS) Code

Congressional District of Subrecipient’s
Business Address

Congressional District of Primary Service
Area

City (ies) and County (ies) of Primary Service | Cities: Counties:
Area(s)

Total HOPWA Subcontract Amount of this
Organization for the operating year
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4. Program Subrecipient Information — N/A

Complete the following information for each subrecipient organization providing HOPWA-funded services to client households.
These organizations would hold a contract/agreement with a project sponsor(s) to provide these services. For example, a
subrecipient organization may receive funds from a project sponsor to provide nutritional services for clients residing within a
HOPWA facility-based housing program. Please note that subrecipients who work directly with client households must provide
performance data for the grantee to include in Parts 2-7 of the CAPER.

Note: Please see the definition of a subrecipient for more information.

Note: Types of contracts/agreements may include: grants, sub-grants, loans, awards, cooperative agreements, and other forms
of financial assistance; and contracts, subcontracts, purchase orders, task orders, and delivery orders.

Note: If any information is not applicable to the organization, please report N/A in the appropriate box. Do not leave boxes
blank.

Sub-recipient Name Parent Company Name, if applicable

N/A

Name and Title of Contact at Contractor/
Sub-contractor Agency

Email Address

Business Address

City, County, State, Zip

Fax Number (include area code)
Phone Number (included area code)

Employer Identification Number (EIN) or
Tax Identification Number (TIN)

DUN & Bradstreet Number (DUNs)

North American Industry Classification
System (NAICS) Code

Congressional District of the Sub-recipient’s
Business Address

Congressional District(s) of Primary Service
Area

City(ies) and County(ies) of Primary Service Cities: Counties:
Area

Total HOPWA Subcontract Amount of this
Organization for the operating year
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5. Grantee Narrative and Performance Assessment

a. Grantee and Community Overview

Provide a one to three page narrative summarizing major achievements and highlights that were proposed and completed during
the program year. Include a brief description of the grant organization, area of service, the name(s) of the program contact (s),
and an overview of the range/type of housing activities provided. This overview may be used for public information, including
posting on HUD’s website. Note: Text fields are expandable.

In 2014-2015 the City of Tucson Community Services, as the grantee, contracted with the Southern Arizona
AIDS Foundation (SAAF) as a project sponsor, to administer HOPWA Housing Subsidy Assistance in the form
of Short-term Rent, Mortgage and Utility assistance (STRMU), Supportive Services (including case management
and transportation), Emergency Shelter Vouchers (Short-term Supportive Facility) and Permanent Housing
Placement Services (including move-in costs and housing prescreen assistance). The City of Tucson works
through its Section 8 program as project sponsor to provide Tenant Based Rental Assistance (TBRA) with SAAF
providing case management to those in the TBRA units. During 2014-2015 this HOPWA grant provided housing
assistance to 272 households.

The project sponsor is the Southern Arizona AIDS Foundation (SAAF). SAAF is the result of a 1997 merger of
the three primary AIDS service organizations in Tucson. The mission of the Southern Arizona AIDS Foundation
is to create and sustain a healthier community through a compassionate, comprehensive response to HIV/AIDS.
SAAF is a community-based organization in Southern Arizona providing case management, housing, and support
services for people living with HIV/AIDS and their families; comprehensive prevention and education programs
to reduce the rate of infection; and trainings and opportunities for community members to fill critical roles.
SAAF is a member of the Pima County HIVV/AIDS Consortium and the Tucson Pima Collaboration to end
Homelessness, the Continuum of Care for Tucson and Pima County.

The area of service is the City of Tucson, Arizona, and also includes areas outside the city limits within Pima
County, Arizona that are part of the Public Housing Authority. Of the people receiving services through SAAF
last year, 54% live below 100% of the federal poverty level and 86% live below the 200% of the federal poverty
level.

SAAF manages a diverse housing program supported through various HUD sources providing stable, well-
maintained, affordable rental homes for people with HIV/AIDS who would otherwise be living in homeless or
near-homeless conditions.

SAAF’s permanent housing program includes 83 units owned and operated by SAAF at seven different locations
in Tucson, subsidized through a combination of HUD PRAC 811, Continuum of Care/Supportive Housing
Program, Continuum of Care/Shelter + Care, and HOPWA Competitive funds. SAAF also manages 89 tenant-
based rental assistance units in partnership with the City of Tucson Section 8 Program, subsidized through
Continuum of Care/Supportive Housing Program, Continuum of Care/Shelter + Care, and HOPWA Competitive
and HOPWA Formula funds. SAAF has collaborative partnerships with community behavioral and mental
health agencies, which include 17 units of housing for SAAF clients. In April 2015 SAAF though new funding
from the Arizona Department of Health Services significantly expanded its housing capacity by adding
transitional housing for persons living with HIV/AIDS. Approximately 350 people benefit from SAAF housing
programs at any given time.

People living with HIV/AIDS are referred to the housing program through SAAF case management. SAAF
maintains a priority list and housing placement is prioritized based on the severity of a client’s service needs.

The housing services provided by the HOPWA Formula contract are leveraged through funds from the Ryan
White Program Part B, Pima County Outside Agency, private foundations, and corporate and donor fundraising.
These support services include case management, dental services, medication assistance, complementary
therapies, food programs and material assistance. These services help increase housing stability, address barriers
to care, improve access to care and promote housing readiness.
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Program contacts at SAAF are: Ricardo Fernandez, Associate Director of Care Services
375 S. Euclid Avenue, Tucson, AZ 85719
(520) 628-7223 and fax is (520) 628-7222
rfernandez@saaf.org

b. Annual Performance under the Action Plan
Provide a narrative addressing each of the following four items:

1. Outputs Reported. Describe significant accomplishments or challenges in achieving the number of housing units supported
and the number households assisted with HOPWA funds during this operating year compared to plans for this assistance, as
approved in the Consolidated Plan/Action Plan. Describe how HOPWA funds were distributed during your program year among
different categories of housing and geographic areas to address needs throughout the grant service area, consistent with approved
plans.

During the period of July 1, 2014 through June 30, 2015, the following significant accomplishments were made through
providing services to people living with HIVV/AIDS. We restructured our STRMU program to shelter more persons as we
increased our housing units available to clients through other funding sources.

e 8 households benefited from tenant based, permanent supportive housing units (proposed number was 8)

e 91 households received permanent housing placement assistance in the form of rental deposits and application fees
(proposed number was 115 households)

e 98 households benefited from HOPWA emergency shelter assistance (Short-term Supportive Facility) prior to securing more
permanent housing assistance (proposed number was 18) The huge increase from last year was due to the new Ryan White
housing program as we were able to shelter persons awaiting housing.

e 153 households received assistance with HOPWA Short-term Rent, Mortgage and Utility assistance in order to maintain
housing stability (proposed number was 110 households)

2. Outcomes Assessed. Assess your program’s success in enabling HOPWA beneficiaries to establish and/or better maintain a
stable living environment in housing that is safe, decent, and sanitary, and improve access to care. Compare current year results
to baseline results for clients. Describe how program activities/projects contributed to meeting stated goals. If program did not
achieve expected targets, please describe how your program plans to address challenges in program implementation and the steps
currently being taken to achieve goals in next operating year. If your program exceeded program targets, please describe
strategies the program utilized and how those contributed to program successes.

Increase or maintain housing stability for people living with HIV/AIDS

Tenant-based rental assistance

Eight (8) households received tenant-based rental assistance through this contract. 100% remained stably housed at contract
year end. No households exited the program during the reporting period.

Permanent housing placement services

91 clients received assistance with permanent housing placement services including application fees and first month’s rent and
security deposits (not exceeding the equivalent of two months of rent costs) increasing housing stability. During this contract
year we saw an increased need for permanent housing placement assistance.

Short-term housing facilities
Ninety eight (98) households were assisted with emergency hotel vouchers (Short-term Supported Facility)

Reduce the risk of homelessness for people living with HIV/AIDS

Short-term rent, mortgage and utility assistance

SAAF provided emergency short-term rent, mortgage, and utility assistance to 153 households. 70% of those receiving
STRMU assistance are expected to maintain private housing without additional assistance or have moved into permanent
supportive housing.

SAAF changed policy with regards to utilization of STRMU assistance this past contract year. SAAF now limits clients to the
HUD imposed maximum rather than a stricter standard previously in place that limited assistance to one time per year except in
exceptional circumstances.

Increase or maintain access to medical care and support services for people living with HIVV/AIDS
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All clients receiving housing services through this contract also received comprehensive case management services. This
includes an individual service plan with goals including maintaining stable housing and ensuring access to health care. Case
managers work with clients to determine whether there is a need for more affordable housing or housing through a subsidized
supportive housing program.

Clients have access to support services through SAAF, funded by HOPWA and non-HOPWA sources that provide the support
necessary to access and maintain housing and medical care. These services include case management, transportation, peer
counseling, health insurance and cost-sharing assistance, food programs, substance abuse services, complementary therapies, and
support groups.

3. Coordination. Report on program coordination with other mainstream housing and supportive services resources, including
the use of committed leveraging from other public and private sources that helped to address needs for eligible persons identified
in the Consolidated Plan/Strategic Plan.

Both SAAF and the City of Tucson are members of the local Continuum of Care through the Tucson Pima Collaboration to End
Homelessness. HOPWA-funded housing services are reported in the annual Continuum of Care application. SAAF and the City
of Tucson also participate in the local HMIS and the HMIS Committee coordinated through the Tucson Pima Collaboration to
End Homelessness.

Leveraged sources included in this report are funds from Ryan White Program Part B, local County sources (Pima County
Outside Agency), SAAF community fundraising, and corporate and private foundations.

4. Technical Assistance. Describe any program technical assistance needs and how they would benefit program beneficiaries.

The grantee and sponsors have utilized technical assistance resources including HUD Exchange and training webinars.

The grantee and sponsors have also utilized technical assistance resources training webinars by Sam Tsemberis of Pathways to
Housing. We also have utilized the HOPWA Employment toolkit in developing employment programming for our clients. We
do not currently have any technical assistance needs.
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c. Barriers and Trends Overview
Provide a narrative addressing items 1 through 3. Explain how barriers and trends affected your program’s ability to achieve the
objectives and outcomes discussed in the previous section.

[0 HOPWA/HUD Regulations [ Planning [J Housing Availability [ Rent Determination and Fair Market Rents
[ Discrimination/Confidentiality X Multiple Diagnoses [ Eligibility [ Technical Assistance or Training

X Supportive Services [ Credit History [J Rental History [J Criminal Justice History

[J Housing Affordability [J Geography/Rural Access  [X] Other, please explain further

1. Describe any barriers (including regulatory and non-regulatory) encountered in the administration or implementation of
the HOPWA program, how they affected your program’s ability to achieve the objectives and outcomes discussed, and,
actions taken in response to barriers, and recommendations for program improvement. Provide an explanation for each
barrier selected.

We have had some difficulty in getting integrated into our community’s coordinated entry because of past confidentiality
concerns that separated HIVV/AIDS providers from other parts of the community HMIS system years ago when the system
was first set up. We are working to integrate our housing and STRMU programs into coordinated entry. We expect to
integrate and fully join coordinated entry in the next few months.

2. Describe any trends in the community that may affect the way in which the needs of persons living with HIV/AIDS are
being addressed, and provide any other information important to the future provision of services to this population.

The change in CDC funding priorities for HIV testing and prevention to target areas with high prevalence of HIV/AIDS may
impact how well we are able to link persons to care in Tucson. Tucson is not a high prevalence area so we are ineligible for
CDC funds. We have yet to see how this will impact our community.

3. Identify any evaluations, studies, or other assessments of the HOPWA program that are available to the public.

N/A
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d. Unmet Housing Needs: An Assessment of Unmet Housing Needs
In Chart 1, provide an assessment of the number of HOPWA-eligible households that require HOPWA housing subsidy
assistance but are not currently served by any HOPWA-funded housing subsidy assistance in this service area.

In Row 1, report the total unmet need of the geographical service area, as reported in Unmet Needs for Persons with HIV/AIDS,
Chart 1B of the Consolidated or Annual Plan(s), or as reported under HOPWA worksheet in the Needs Workbook of the
Consolidated Planning Management Process (CPMP) tool.

Note: Report most current data available, through Consolidated or Annual Plan(s), and account for local housing issues, or
changes in HIV/AIDS cases, by using combination of one or more of the sources in Chart 2.

If data is collected on the type of housing that is needed in Rows a. through c., enter the number of HOPWA-eligible households
by type of housing subsidy assistance needed. For an approximate breakdown of overall unmet need by type of housing subsidy
assistance refer to the Consolidated or Annual Plan (s), CPMP tool or local distribution of funds. Do not include clients who are
already receiving HOPWA-funded housing subsidy assistance.

Refer to Chart 2, and check all sources consulted to calculate unmet need. Reference any data from neighboring states’ or
municipalities’ Consolidated Plan or other planning efforts that informed the assessment of Unmet Need in your service area.
Note: In order to ensure that the unmet need assessment for the region is comprehensive, HOPWA formula grantees should
include those unmet needs assessed by HOPWA competitive grantees operating within the service area.

1. Planning Estimate of Area’s Unmet Needs for HOPWA-Eligible Households

1. Total number of households that have unmet 200
housing subsidy assistance need.
2.From the total reported in Row 1, identify the
number of households with unmet housing needs
by type of housing subsidy assistance:
a. Tenant-Based Rental Assistance (TBRA) 80
b. Short-Term Rent, Mortgage and Utility payments 60
(STRMU)
e Assistance with rental costs
e Assistance with mortgage payments 43
o Assistance with utility costs. 143
c. Housing Facilities, such as community residences,
SRO dwellings, other housing facilities 60
2. Recommended Data Sources for Assessing Unmet Need (check all sources used)
X = Data as reported in the area Consolidated Plan, e.g. Table 1B, CPMP charts, and related narratives

= Data established by area HIV/AIDS housing planning and coordination efforts, e.g. Continuum of Care

= Data from client information provided in Homeless Management Information Systems (HMIS)

= Data from project sponsors or housing providers, including waiting lists for assistance or other assessments on need including those
completed by HOPWA competitive grantees operating in the region.

= Data from prisons or jails on persons being discharged with HIVV/AIDS, if mandatory testing is conducted

= Data from local Ryan White Planning Councils or reported in CARE Act Data Reports, e.g. number of clients with permanent housing

= Data collected for HIV/AIDS surveillance reporting or other health assessments, e.g. local health department or CDC surveillance data

End of PART 1
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PART 2: Sources of Leveraging and Program Income

1. Sources of Leveraging

Report the source(s) of cash or in-kind leveraged federal, state, local or private resources identified in the Consolidated or
Annual Plan and used in the delivery of the HOPWA program and the amount of leveraged dollars. In Column [1], identify the
type of leveraging. Some common sources of leveraged funds have been provided as a reference point. You may add Rows as
necessary to report all sources of leveraged funds. Include Resident Rent payments paid by clients directly to private landlords.
Do NOT include rents paid directly to a HOPWA program as this will be reported in the next section. In Column [2] report the
amount of leveraged funds expended during the operating year. Use Column [3] to provide some detail about the type of
leveraged contribution (e.g., case management services or clothing donations). In Column [4], check the appropriate box to
indicate whether the leveraged contribution was a housing subsidy assistance or another form of support.

Note: Be sure to report on the number of households supported with these leveraged funds in Part 3, Chart 1, Column d.

A. Source of Leveraging Chart

[2] Amount of [4] Housing Subsidy
Leveraged Assistance or Other
[1] Source of Leveraging Funds [3] Type of Contribution Support

Public Funding

[JHousing Subsidy Assistance

Ryan White-Housing Assistance [JOther Support
Oral Health Care, Health [CJHousing Subsidy Assistance
Insurance Premium and Cost [XOother Support

Sharing, Emergency Financial
Medication Assistance, Ryan
White case management for

Ryan White-Other $200,000 | HOPWA clients
[JHousing Subsidy Assistance
Housing Choice Voucher Program [JOther Support
[JHousing Subsidy Assistance
Low Income Housing Tax Credit [JOther Support
[JHousing Subsidy Assistance
HOME [JOther Support
XIHousing Subsidy Assistance
[JOther Support
Food programs for HOPWA [JHousing Subsidy Assistance
Other Public: Pima County Outside Agency $ 50,000 | clients. [XOther Support
Private Funding
Foundations fund food and [JHousing Subsidy Assistance
complementary therapies for [XOother Support
HOPWA clients. Mortgage
Grants - Foundations $ 40,000 | assistance for clients.
[JHousing Subsidy Assistance
In-kind Resources: [XOther Support
[JHousing Subsidy Assistance
Other Private: [XOther Support

Other Funding

Grantee/Project Sponsor/Subrecipient (Agency) Indirect costs. SAAF hasa 17% | [[JHousing Subsidy Assistance
Cash federally approved rate. XOther Support

TOTAL (Sum of all Rows) $290,000
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2. Program Income and Resident Rent Payments — N/A

In Section 2, Chart A., report the total amount of program income and resident rent payments directly generated from the use of
HOPWA funds, including repayments. Include resident rent payments collected or paid directly to the HOPWA program. Do

NOT include payments made directly from a client household to a private landlord.

Note: Please see report directions section for definition of program income. (Additional information on program income is

available in the HOPWA Grantee Oversight Resource Guide).

A. Total Amount Program Income and Resident Rent Payment Collected During the Operating Year

Program Income and Resident Rent Payments Collected

Total Amount of
Program Income
(for this operating year)

1. | Program income (e.g. repayments) 0
2. | Resident Rent Payments made directly to HOPWA Program 0
3. | Total Program Income and Resident Rent Payments (Sum of Rows 1 and PD 0

Cc

1t [RF3]: City of Tucson must complete

B. Program Income and Resident Rent Payments Expended To Assist HOPWA Households — N/A

In Chart B, report on the total program income and resident rent payments (as reported above in Chart A) expended during the
operating year. Use Row 1 to report Program Income and Resident Rent Payments expended on Housing Subsidy Assistance
Programs (i.e., TBRA, STRMU, PHP, Master Leased Units, and Facility-Based Housing). Use Row 2 to report on the Program
Income and Resident Rent Payment expended on Supportive Services and other non-direct Housing Costs.

Program Income and Resident Rent Payment Expended on HOPWA

Total Amount of
Program Income

programs _Expendgd
(for this operating year)
1. | Program Income and Resident Rent Payment Expended on Housing Subsidy Assistance costs 0
2. | Program Income and Resident Rent Payment Expended on Supportive Services and other non-direct housing costs 0
0

3. | Total Program Income Expended (Sum of Rows 1 and [2)

{

this section

Cc

1t [RF4]: City of Tucson must complete

End of PART 2
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PART 3: Accomplishment Data Planned Goal and Actual Outputs

In Chart 1, enter performance information (goals and actual outputs) for all activities undertaken during the operating year
supported with HOPWA funds. Performance is measured by the number of households and units of housing that were supported
with HOPWA or other federal, state, local, or private funds for the purposes of providing housing assistance and support to
persons living with HIVV/AIDS and their families.
Note: The total households assisted with HOPWA funds and reported in PART 3 of the CAPER should be the same as reported
in the annual year-end IDIS data, and goals reported should be consistent with the Annual Plan information. Any discrepancies
or deviations should be explained in the narrative section of PART 1.
1. HOPWA Performance Planned Goal and Actual Outputs

HOPWA Performance
Planned Goal and Actual

[1] Output: Households

[2] Output: Funding

HOPWA Leveraged
Assistance Households

HOPWA Funds

o
o
o

o

e. f.

Goal
Actual
Goal
Actual

HOPWA
HOPWA
Actual

Budget

HOPWA Housing Subsidy Assistance

[1] Output: Households

[2] Output: Funding

[Tenant-Based Rental Assistance

$46,012 $28,508

2a.

Permanent Housing Facilities:
Received Operating Subsidies/Leased units (Households Served)

2b.

[Transitional/Short-term Facilities:
Received Operating Subsidies/Leased units (Households Served)
(Households Served)

18 | 98

$15,000 $28,502

3a.

Permanent Housing Facilities:
Capital Development Projects placed in service during the operating year
(Households Served)

3b.

[Transitional/Short-term Facilities:
Capital Development Projects placed in service during the operating year
(Households Served)

Short-Term Rent, Mortgage and Utility Assistance

110 | 153

$120,054 $118,400

Permanent Housing Placement Services

115 | 91

IAdjustments for duplication (subtract)

51 | 70

ITotal HOPWA Housing Subsidy Assistance
(Columns a. —d. equal the sum of Rows 1-5 minus Row 6; Columns e. and f.
lequal the sum of Rows 1-5)

200 | 280

$50,000 $57,337

$170,054 | $232,747

Housing Development (Construction and Stewardship of facility based housing)

[1] Output: Housing Units

[2] Output: Funding

. [Facility-based units;

Capital Development Projects not yet opened (Housing Units)

. |Stewardship Units subject to 3 or 10 year use agreements

10.

ITotal Housing Developed
(Sum of Rows 78 & 9)

Supportive Services

[1] Output Households

11

I

Supportive Services provided by project sponsors/subrecipient that also delivered
HOPWA housing subsidy assistance

[2] Output: Funding

425 | 400

11

o

. |[Supportive Services provided by project sponsors/subrecipient that only provided

supportive services.

$182,676 $125,213

12.

[Adjustment for duplication (subtract)

13.

ITotal Supportive Services
(Columns a. —d. equal the sum of Rows 11 a. & b. minus Row 12; Columns e. and
ff. equal the sum of Rows 11a. & 11b.)

Housing Information Services

$182,676 $125,213

14.

Housing Information Services

[2] Output: Funding

3,

ITotal Housing Information Services
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Grant Administration and Other Activities

16. [Resource Identification to establish, coordinate and develop housing assistance resources|

17. [Technical Assistance
(if approved in grant agreement)

18. [Grantee Administration
((maximum 3% of total HOPWA grant)

19. [Project Sponsor Administration
((maximum 7% of portion of HOPWA grant awarded)

20. [Total Grant Administration and Other Activities
(Sum of Rows 16 — 19)

[Total Expended

21. [Total Expenditures for program year (Sum of Rows 7, 10, 13, 15, and 20)

2. Listing of Supportive Services

[1] Output Households

[2] Output: Funding

$ 13592

$10,789

$ 25,741

$23,061

$ 39,333

[2] Outputs: HOPWA Funds
EXpe

$33,850

pended

Budget

Actual

$480,336)

$391,810

Report on the households served and use of HOPWA funds for all supportive services. Do NOT report on supportive services

leveraged with non-HOPWA funds.

Data check: Total unduplicated households and expenditures reported in Row 17 equal totals reported in Part 3, Chart 1, Row 13.

Supportive Services [1] Output: Number of Households [2] Output: Amount of HOPWA Funds
Expended
1. Adult day care and personal assistance 0 0
2. Alcohol and drug abuse services 0 0
3. Case management 280 $73417
4. Child care and other child services 0 0
5. Education 0 0
6. Employment assistance and training 0 0
Health/medical/intensive care services, if approved 0 0
7. Note: Client records must conform with 24 CFR §574.310
8. Legal services 0 0
9. Life skills management (outside of case management) 0 0
10. | Meals/nutritional services 0 0
11. | Mental health services 0 0
12. | Outreach 0 0
13. | Transportation 200 $51,796
Other Activity (if approved in grant agreement). 0 0
14. | Specify:
Sub-Total Households receiving Supportive Services 480
15. | (Sum of Rows 1-14)
16. | Adjustment for Duplication (subtract) 200
i et o o o 1 512521
17. | minus Row 16; Column [2] equals sum of Rows 1-14)

3. Short-Term Rent, Mortgage and Utility Assistance (STRMU) Summary

In Row a., enter the total number of households served and the amount of HOPWA funds expended on Short-Term Rent,
Mortgage and Utility (STRMU) Assistance. In Row b., enter the total number of STRMU -assisted households that received
assistance with mortgage costs only (no utility costs) and the amount expended assisting these households. In Row c., enter the
total number of STRMU-assisted households that received assistance with both mortgage and utility costs and the amount
expended assisting these households. In Row d., enter the total number of STRMU-assisted households that received assistance
with rental costs only (no utility costs) and the amount expended assisting these households. In Row e., enter the total number of

Previous editions are obsolete Page 16 form HUD-40110-D (Expiration Date: 10/31/2014)
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STRMU-assisted households that received assistance with both rental and utility costs and the amount expended assisting these
households. In Row f., enter the total number of STRMU-assisted households that received assistance with utility costs only (not
including rent or mortgage costs) and the amount expended assisting these households. In row g., report the amount of STRMU
funds expended to support direct program costs such as program operation staff.

Data Check: The total households reported as served with STRMU in Row a., column [1] and the total amount of HOPWA funds reported as
expended in Row a., column [2] equals the household and expenditure total reported for STRMU in Part 3, Chart 1, Row 4, Columns b. and f.,
respectively.

Data Check: The total number of households reported in Column [1], Rows b., c., d., e., and f. equal the total number of STRMU households
reported in Column [1], Row a. The total amount reported as expended in Column [2], Rows b., c., d., e., f., and g. equal the total amount of
STRMU expenditures reported in Column [2], Row a.

[1] Output: Number of [2] Output: Total
. . . . Households Served HOPWA Funds Expended
Housing Subsidy Assistance Categories (STRMU EEEE— -
g Y Y ( ) on STRMU during
Operating Year
Total Short-term mortgage, rent and/or utility (STRMU)
a. | assistance 153 $118,939
Of the total STRMU reported on Row a, total who received 6 $4.665
b. | assistance with mortgage costs ONLY. !
Of the total STRMU reported on Row a, total who received 4 $3.110
C. | assistance with mortgage and utility costs. ’
Of the total STRMU reported on Row a, total who received
d. | assistance with rental costs ONLY. 62 $48,197
Of the total STRMU reported on Row a, total who received
€. | assistance with rental and utility costs. 45 $34,982
Of the total STRMU reported on Row a, total who received
f. assistance with utility costs ONLY. 36 $27,985
Direct program delivery costs (e.g., program operations staff
g. | time) $25,000
End of PART 3
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Part 4: Summary of Performance Outcomes

In Column [1], report the total number of eligible households that received HOPWA housing subsidy assistance, by type.
In Column [2], enter the number of households that continued to access each type of housing subsidy assistance into next
operating year. In Column [3], report the housing status of all households that exited the program.
Data Check: The sum of Columns [2] (Number of Households Continuing) and [3] (Exited Households) equals the total reported in Column[1].
Note: Refer to the housing stability codes that appear in Part 5: Worksheet - Determining Housing Stability Outcomes.

Section 1. Housing Stability: Assessment of Client Outcomes on Maintaining Housing Stability (Permanent Housing and Related

Facilities)
A. Permanent Housing Subsidy Assistance
[1] Output: Total [2] Assessment: Number of [3] Assessment: Number of
Number of Households that Continued Households that exited this .
Households Receiving HOPWA Housing HOPWA Program; their Housing (4] Hoouiggﬁe?'em
Served Subsidy Assistance into the Next Status after Exiting
Operating Year
1 Emergency Shelter/Streets 0 Unstable Arrangements
2 Temporary Housing 0 Temporarily Stable, with Reduced
Risk of Homelessness
3 Private Housing 0
4 Other HOPWA 0
Tenant-Based 8 8 Stable/Permanent Housing (PH)
Rental 5 Other Subsidy 0
Assistance
6 Institution 0
7 Jail/Prison 0
Unstable Arrangements
8 Disconnected/Unknown 0
9 Death 0 Life Event
1 Emergency Shelter/Streets 0 Unstable Arrangements
2 Temporary Housing 0 Temporarily Stable, with Reduced
Risk of Homelessness
3 Private Housing 0
Permanent 4 Other HOPWA 0
Supportive 0 0 Stable/Permanent Housing (PH)
Housing 5 Other Subsidy 0
Facilities/ Units —
6 Institution 0
7 Jail/Prison 0
Unstable Arrangements
8 Disconnected/Unknown 0
9 Death 0 Life Event
B. Transitional Housing Assistance
[1] Output: Total [2] Assessment: Number of [3] Assessment: Number of
Number of Households that Continued Households that exited this
Households Receiving HOPWA Housing HOPWA Program; their [4] HOPWA Client Outcomes
Served Subsidy Assistance into the Next| Housing Status after Exiting
Operating Year
1 Emergency Shelter/Streets Unstable Arrangements
2 Temporary Housing Temporarily Stable with Reduced
Risk of Homelessness
3 Private Housing
Transitional/ 4 Other HOPWA
Short-Term 98 0 Stable/Permanent Housing (PH)
Housing 5 Other Subsidy 98
Facilities/ Units —
6 Institution
7 Jail/Prison
Unstable Arrangements
8 Disconnected/unknown
9 Death Life Event
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B1:Total number of households receiving transitional/short-term housing 0
assistance whose tenure exceeded 24 months

Section 2. Prevention of Homelessness: Assessment of Client Outcomes on Reduced Risks of Homelessness
(Short-Term Housing Subsidy Assistance)
Report the total number of households that received STRMU assistance in Column [1].
In Column [2], identify the outcomes of the households reported in Column [1] either at the time that they were known to have
left the STRMU program or through the project sponsor or subrecipient’s best assessment for stability at the end of the operating
year.
Information in Column [3] provides a description of housing outcomes; therefore, data is not required.
At the bottom of the chart:
e InRow 1la., report those households that received STRMU assistance during the operating year of this report, and the
prior operating year.
e InRow 1b., report those households that received STRMU assistance during the operating year of this report, and the
two prior operating years.
Data Check: The total households reported as served with STRMU in Column [1] equals the total reported in Part 3, Chart 1,
Row 4, Column b.
Data Check: The sum of Column [2] should equal the number of households reported in Column [1].

Assessment of Households that Received STRMU Assistance

[1] Output: Total [2] Assessment of Housing Status [3] HOPWA Client Outcomes
number of
households

Maintain Private Housing without subsidy
(e.g. Assistance provided/completed and client is stable, not 130
likely to seek additional support)

Other Private Housing without subsidy

(e.g. client switched housing units and is now stable, not likely 0
to seek additional support)

Stable/Permanent Housing (PH)

Other HOPWA Housing Subsidy Assistance 0
Other Housing Subsidy (PH) 10
Institution

0

(e.g. residential and long-term care)

Likely that additional STRMU is needed to maintain current

153 housing arrangements 13
Transitional Facilities/Short-term 0 Temporarily Stable, with
(e.g. temporary or transitional arrangement) Reduced Risk of Homelessness
Temporary/Non-Permanent Housing arrangement
(e.g. gave up lease, and moved in with family or friends but 0
expects to live there less than 90 days)
Emergency Shelter/street 0
Jail/Prison 0 Unstable Arrangements
Disconnected 0

Death ‘ 0 Life Event

1a. Total number of those households that received STRMU Assistance in the operating year of this report that also received
STRMU assistance in the prior operating year (e.g. households that received STRMU assistance in two consecutive operating 40
years).

1b. Total number of those households that received STRMU Assistance in the operating year of this report that also received
STRMU assistance in the two prior operating years (e.g. households that received STRMU assistance in three consecutive 95
operating years).
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Section 3. HOPWA Outcomes on Access to Care and Support

la. Total Number of Households
Line [1]: For project sponsors/subrecipients that provided HOPWA housing subsidy assistance during the operating year
identify in the appropriate row the number of households that received HOPWA housing subsidy assistance (TBRA,
STRMU, Facility-Based, PHP and Master Leasing) and HOPWA funded case management services. Use Row c. to adjust
for duplication among the service categories and Row d. to provide an unduplicated household total.

Line [2]: For project sponsors/subrecipients that did NOT provide HOPWA housing subsidy assistance identify in the
appropriate row the number of households that received HOPWA funded case management services.
Note: These numbers will help you to determine which clients to report Access to Care and Support Outcomes for and will be
used by HUD as a basis for analyzing the percentage of households who demonstrated or maintained connections to care and
support as identified in Chart 1b. below.

Total Number of Households

1. For Project Sponsors/Subrecipients that provided HOPWA Housing Subsidy Assistance: Identify the total number of households that
received the following HOPWA-funded services:

a.  Housing Subsidy Assistance (duplicated)-TBRA, STRMU, PHP, Facility-Based Housing, and Master Leasing 161
b.  Case Management 280
c.  Adjustment for duplication (subtraction) 161
d.  Total Households Served by Project Sponsors/Subrecipients with Housing Subsidy Assistance (Sum of Rows a.b.

minus Row c.) 280

2. For Project Sponsors/Subrecipients did NOT provide HOPWA Housing Subsidy Assistance: Identify the total number of households that
received the following HOPWA-funded service:

a. HOPWA Case Management N/A
b.  Total Households Served by Project Sponsors/Subrecipients without Housing Subsidy Assistance N/A

1b. Status of Households Accessing Care and Support
Column [1]: Of the households identified as receiving services from project sponsors/subrecipients that provided HOPWA
housing subsidy assistance as identified in Chart 1a., Row 1d. above, report the number of households that demonstrated
access or maintained connections to care and support within the program year.

Column [2]: Of the households identified as receiving services from project sponsors/subrecipients that did NOT provide
HOPWA housing subsidy assistance as reported in Chart 1a., Row 2b., report the number of households that demonstrated
improved access or maintained connections to care and support within the program year.

Note: For information on types and sources of income and medical insurance/assistance, refer to Charts below.

[2] For project
sponsors/subrecipients that
did NOT provide HOPWA Outcome
housing subsidy assistance, Indicator
identify the households who
demonstrated the following:

[1] For project
sponsors/subrecipients that
Categories of Services Accessed provided HOPWA housing subsidy|
assistance, identify the households
who demonstrated the following:

1. Has a housing plan for maintaining or establishing stable on- Support for
! N 280 N/A Stable
going housing .
Housing
2. Had contact with case manager/benefits counselor consistent
with the schedule specified in client’s individual service plan Access to

(may include leveraged services such as Ryan White Medical 280 N/A Support

Case Management)

3. Had contact with a primary health care provider consistent 262 N/A Access to
with the schedule specified in client’s individual service plan Health Care
4. Accessed and maintained medical insurance/assistance 263 N/A Access o
Health Care
5. Successfully accessed or maintained qualification for sources Sources of
Ny 104 N/A
of income Income

Chart 1b., Line 4: Sources of Medical Insurance and Assistance include, but are not limited to the following
(Reference only)

e MEDICAID Health Insurance Program, or e Veterans Affairs Medical Services * Ryan White-funded Medical or Dental
use local program name o AIDS Drug Assistance Program (ADAP) Assistance

¢ MEDICARE Health Insurance Program, or o State Children’s Health Insurance Program
use local program name (SCHIP), or use local program name
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Chart 1b., Row 5: Sources of Income include, but are not limited to the following (Reference only)

e Earned Income e Child Support e General Assistance (GA), or use local
e Veteran’s Pension e Social Security Disability Income (SSDI) program name
* Unemployment Insurance e Alimony or other Spousal Support e Private Disability Insurance
e Pension from Former Job e Veteran’s Disability Payment e Temporary Assistance for Needy
o Supplemental Security Income (SSI) e Retirement Income from Social Security Families (TANF)
o Worker’s Compensation e Other Income Sources

1c. Households that Obtained Employment
Column [1]: Of the households identified as receiving services from project sponsors/subrecipients that provided HOPWA
housing subsidy assistance as identified in Chart 1a., Row 1d. above, report on the number of households that include
persons who obtained an income-producing job during the operating year that resulted from HOPWA-funded Job training,
employment assistance, education or related case management/counseling services.

Column [2]: Of the households identified as receiving services from project sponsors/subrecipients that did NOT provide
HOPWA housing subsidy assistance as reported in Chart 1a., Row 2b., report on the number of households that include
persons who obtained an income-producing job during the operating year that resulted from HOPWA-funded Job training,
employment assistance, education or case management/counseling services.

Note: This includes jobs created by this project sponsor/subrecipients or obtained outside this agency.

Note: Do not include jobs that resulted from leveraged job training, employment assistance, education or case
management/counseling services.

[1 For project sponsors/subrecipients that [2] For project sponsors/subrecipients that did
Categories of Services Accessed provided HOPWA housing subsidy NOT provide HOPWA housing subsidy assistance,
assistance, identify the households who identify the households who demonstrated the
demonstrated the following: following:
Tota_l numbe_r of households_ tha@t 57 N/A
obtained an income-producing job
End of PART 4
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PART 5: Worksheet - Determining Housing Stability Outcomes (optional)

1. This chart is designed to assess program results based on the information reported in Part 4 and to help Grantees determine

overall program performance. Completion of this worksheet is optional.

Permanent
Housing Subsidy
Assistance

Stable Housing
(# of households
remaining in program

Temporary Housing
(@)

Unstable
Arrangements
(1+7+8)

Life Event

plus 3+4+5+6)

Tenant-Based
Rental Assistance
(TBRA)

Permanent Facility-
based Housing
Assistance/Units
Transitional/Short-
Term Facility-based
Housing
Assistance/Units
Total Permanent
HOPWA Housing
Subsidy Assistance

Reduced Risk of Stable/Permanent
Homelessness: Housing
Short-Term
Assistance
Short-Term Rent,
Mortgage, and
Utility Assistance
(STRMU)

Total HOPWA
Housing Subsidy
Assistance

Temporarily Stable, with Reduced Risk of Unstable Life Events
Homelessness Arrangements

Background on HOPWA Housing Stability Codes

Stable Permanent Housing/Ongoing Participation

3 = Private Housing in the private rental or home ownership market (without known subsidy, including permanent placement
with families or other self-sufficient arrangements) with reasonable expectation that additional support is not needed.

4 = Other HOPWA-funded housing subsidy assistance (not STRMU), e.g. TBRA or Facility-Based Assistance.

5 = Other subsidized house or apartment (non-HOPWA sources, e.g., Section 8, HOME, public housing).

6 = Institutional setting with greater support and continued residence expected (e.g., residential or long-term care facility).

Temporary Housing

2 = Temporary housing - moved in with family/friends or other short-term arrangement, such as Ryan White subsidy, transitional
housing for homeless, or temporary placement in institution (e.g., hospital, psychiatric hospital or other psychiatric facility,
substance abuse treatment facility or detox center).

Unstable Arrangements

1 = Emergency shelter or no housing destination such as places not meant for habitation (e.g., a vehicle, an abandoned building,
bus/train/subway station, or anywhere outside).

7 = Jail /prison.

8 = Disconnected or disappeared from project support, unknown destination or no assessments of housing needs were
undertaken.

Life Event
9 = Death, i.e., remained in housing until death. This characteristic is not factored into the housing stability equation.

Tenant-based Rental Assistance: Stable Housing is the sum of the number of households that (i) remain in the housing and (ii)
those that left the assistance as reported under: 3, 4, 5, and 6. Temporary Housing is the number of households that accessed
assistance, and left their current housing for a non-permanent housing arrangement, as reported under item: 2. Unstable
Situations is the sum of numbers reported under items: 1, 7, and 8.

Permanent Facility-Based Housing Assistance: Stable Housing is the sum of the number of households that (i) remain in the
housing and (ii) those that left the assistance as shown as items: 3, 4, 5, and 6. Temporary_Housing is the number of households
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that accessed assistance, and left their current housing for a non-permanent housing arrangement, as reported under item 2.
Unstable Situations is the sum of numbers reported under items: 1, 7, and 8.

Transitional/Short-Term Facility-Based Housing Assistance: Stable Housing is the sum of the number of households that (i)
continue in the residences (ii) those that left the assistance as shown as items: 3, 4, 5, and 6. Other_Temporary Housing is the
number of households that accessed assistance, and left their current housing for a non-permanent housing arrangement, as
reported under item 2. Unstable Situations is the sum of numbers reported under items: 1, 7, and 8.

Tenure Assessment. A baseline of households in transitional/short-term facilities for assessment purposes, indicate the number
of households whose tenure exceeded 24 months.

STRMU Assistance: Stable Housing is the sum of the number of households that accessed assistance for some portion of the
permitted 21-week period and there is reasonable expectation that additional support is not needed in order to maintain
permanent housing living situation (as this is a time-limited form of housing support) as reported under housing status: Maintain
Private Housing with subsidy; Other Private with Subsidy; Other HOPWA support; Other Housing Subsidy; and Institution.
Temporarily Stable, with Reduced Risk of Homelessness is the sum of the number of households that accessed assistance for
some portion of the permitted 21-week period or left their current housing arrangement for a transitional facility or other
temporary/non-permanent housing arrangement and there is reasonable expectation additional support will be needed to maintain
housing arrangements in the next year, as reported under housing status: Likely to maintain current housing arrangements, with
additional STRMU assistance; Transitional Facilities/Short-term; and Temporary/Non-Permanent Housing arrangements
Unstable Situation is the sum of number of households reported under housing status: Emergency Shelter; Jail/Prison; and
Disconnected.

End of PART 5
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PART 6: Annual Certification of Continued Usage for HOPWA Facility-Based Stewardship Units (ONLY)

The Annual Certification of Usage for HOPWA Facility-Based Stewardship Units is to be used in place of Part 7B of the
CAPER if the facility was originally acquired, rehabilitated or constructed/developed in part with HOPWA funds but no
HOPWA funds were expended during the operating year. Scattered site units may be grouped together on one page.

Grantees that used HOPWA funding for new construction, acquisition, or substantial rehabilitation are required to
operate their facilities for HOPWA eligible individuals for at least ten (10) years. If non-substantial rehabilitation funds
were used they are required to operate for at least three (3) years. Stewardship begins once the facility is put into
operation.

Note: See definition of Stewardship Units.

1. General information

Operating Year for this report

HUD Grant Number(s) From (mm/dd/yy) To (mm/dd/yy) [ Final Yr

N/A Ovr1;, OYr2; OVYr3; OYr4;, OYrs [OYre;
Ovr7; Ovrs;, OvYr9; OYr10;

Grantee Name Date Facility Began Operations (mm/dd/yy)

2. Number of Units and Non-HOPWA Expenditures

Facility Name: Number of Stewardship Units Amount of Non-HOPWA Funds Expended in Support of the
Developed with HOPWA Stewardship Units during the Operating Year
funds

Total Stewardship Units

(subject to 3- or 10- year use periods)

3. Details of Project Site

Project Sites: Name of HOPWA-funded project

Site Information: Project Zip Code(s)

Site Information: Congressional District(s)

Is the address of the project site confidential? [ VYes, protect information; do not list

[J Not confidential; information can be made available to the public

If the site is not confidential:

Please provide the contact information, phone,
email address/location, if business address is
different from facility address

I certify that the facility that received assistance for acquisition, rehabilitation, or new construction from the Housing Op portunities
for Persons with AIDS Program has operated as a facility to assist HOPWA-eligible persons from the date shown above. | also
certify that the grant is still serving the planned number of HOPWA-eligible households at this facility through leveraged resources
and all other requirements of the grant agreement are being satisfied.

| hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.

Name & Title of Authorized Official of the organization that continues Signature & Date (mm/dd/yy)
to operate the facility:

Name & Title of Contact at Grantee Agency Contact Phone (with area code)
(person who can answer questions about the report and program)

End of PART 6
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Part 7: Summary Overview of Grant Activities
A. Information on Individuals, Beneficiaries, and Households Receiving HOPWA Housing Subsidy Assistance
(TBRA, STRMU, Facility-Based Units, Permanent Housing Placement and Master Leased Units ONLY)

Note: Reporting for this section should include ONLY those individuals, beneficiaries, or households that received and/or
resided in a household that received HOPWA Housing Subsidy Assistance as reported in Part 3, Chart 1, Row 7, Column b.
(e.g., do not include households that received HOPWA supportive services ONLY).

Section 1. HOPWA-Eligible Individuals who Received HOPWA Housing Subsidy Assistance

a. Total HOPWA Eligible Individuals Living with HIV/AIDS

In Chart a., provide the total number of eligible (and unduplicated) low-income individuals living with HIV/AIDS who qualified
their household to receive HOPWA housing subsidy assistance during the operating year. This total should include only the
individual who qualified the household for HOPWA assistance, NOT all HIV positive individuals in the household.

Individuals Served with Housing Subsidy Assistance Total

Number of individuals with HIV/AIDS who qualified their household to receive HOPWA housing subsidy assistance. 280

Chart b. Prior Living Situation

In Chart b., report the prior living situations for all Eligible Individuals reported in Chart a. In Row 1, report the total number of
individuals who continued to receive HOPWA housing subsidy assistance from the prior operating year into this operating year.
In Rows 2 through 17, indicate the prior living arrangements for all new HOPWA housing subsidy assistance recipients during
the operating year.

Data Check: The total number of eligible individuals served in Row 18 equals the total number of individuals served through
housing subsidy assistance reported in Chart a. above.

Total HOPWA
Eligible Individuals
Receiving Housing
Subsidy Assistance
1. | Continuing to receive HOPWA support from the prior operating year 8

New Individuals who received HOPWA Housing Subsidy Assistance support during Operating Year

Category

2 Place not meant for human habitation 0
" | (such as a vehicle, abandoned building, bus/train/subway station/airport, or outside)
3. Emergency shelter (including hotel, motel, or campground paid for with emergency shelter voucher) 0
4. | Transitional housing for homeless persons 16
5. Total number of new Eligible Individuals who received HOPWA Housing Subsidy Assistance with a Prior 0
Living Situation that meets HUD definition of homelessness (Sum of Rows 2 — 4)
6 Permanent housing for formerly homeless persons (such as Shelter Plus Care, SHP, or SRO Mod 0
" | Rehab)
7. Psychiatric hospital or other psychiatric facility 0
8. | Substance abuse treatment facility or detox center 0
9. Hospital (non-psychiatric facility) 0
10. | Foster care home or foster care group home 0
11 | Jail, prison or juvenile detention facility 0
12. | Rented room, apartment, or house 128
13. | House you own 22
14. | Staying or living in someone else’s (family and friends) room, apartment, or house 106
15. | Hotel or motel paid for without emergency shelter voucher 0
16. | Other 0
17. | Don’t Know or Refused 0
18. | TOTAL Number of HOPWA Eligible Individuals (sum of Rows 1 and 5-17) 280
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¢. Homeless Individual Summary

In Chart c., indicate the number of eligible individuals reported in Chart b., Row 5 as homeless who also are homeless Veterans
and/or meet the definition for Chronically Homeless (See Definition section of CAPER). The totals in Chart c. do not need to
equal the total in Chart b., Row 5.

Number of Number of Chronically
Category Homeless Homeless
Veteran(s)
HOPWA eligible individuals served with 16 20
HOPWA Housing Subsidy Assistance

Section 2. Beneficiaries

In Chart a., report the total number of HOPWA eligible individuals living with HIV/AIDS who received HOPWA housing
subsidy assistance (as reported in Part 7A, Section 1, Chart a.), and all associated members of their household who benefitted
from receiving HOPWA housing subsidy assistance (resided with HOPWA eligible individuals).

Note: See definition of HOPWA Eligible Individual

Note: See definition of Transgender.

Note: See definition of Beneficiaries.

Data Check: The sum of each of the Charts b. & c. on the following two pages equals the total number of beneficiaries served
with HOPWA housing subsidy assistance as determined in Chart a., Row 4 below.

a. Total Number of Beneficiaries Served with HOPWA Housing Subsidy Assistance

Individuals and Families Served with HOPWA Housing Subsidy Assistance Total Number
1. Number of individuals with HIVV/AIDS who qualified the household to receive HOPWA housing subsidy 280
assistance (equals the number of HOPWA Eligible Individuals reported in Part 7A, Section 1, Chart a.)

2. Number of ALL other persons diagnosed as HIV positive who reside with the HOPWA eligible individuals 17
identified in Row 1 and who benefitted from the HOPWA housing subsidy assistance

3. Number of ALL other persons NOT diagnosed as HIV positive who reside with the HOPWA eligible 103
individual identified in Row 1 and who benefited from the HOPWA housing subsidy

4. TOTAL number of ALL beneficiaries served with Housing Subsidy Assistance (Sum of Rows 1,2, & 3) 400
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b. Age and Gender

In Chart b., indicate the Age and Gender of all beneficiaries as reported in Chart a. directly above. Report the Age and Gender of
all HOPWA Eligible Individuals (those reported in Chart a., Row 1) using Rows 1-5 below and the Age and Gender of all other
beneficiaries (those reported in Chart a., Rows 2 and 3) using Rows 6-10 below. The number of individuals reported in Row 11,
Column E. equals the total number of beneficiaries reported in Part 7, Section 2, Chart a., Row 4.

HOPWA Eligible Individuals (Chart a, Row 1)

A B. C. D. E.
TOTAL (Sum of
Male Female Transgender M to F Transgender F to M Columns A-D)
0 0 0 0 0
1. | Under18
17 9 1 0 27
2. | 1810 30 years
98 28 2 0 128
3. | 31to50 years
51 years and 99 25 1 0 125
4. | Older
Subtotal (Sum 214 62 4 0 280
5. | of Rows 1-4)

All Other Beneficiaries (Chart a, Rows 2 and 3)

A. B. C. D. E.
TOTAL (Sum of
Male Female Transgender M to F Transgender F to M Columns A-D)
6. | Under 18 23 20 0 0 43
7. | 181030 years 22 8 0 0 30
8. | 311050 years 7 12 0 0 19
51 years and
9. | Older 17 11 0 0 28
Subtotal (Sum
10. | of Rows 6-9) 69 51 0 0 120
Total Beneficiaries (Chart a, Row 4)
283 113 4 0 400
TOTAL (Sum
11. | of Rows5 & 10)
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c¢. Race and Ethnicity*

In Chart c., indicate the Race and Ethnicity of all beneficiaries receiving HOPWA Housing Subsidy Assistance as reported in
Section 2, Chart a., Row 4. Report the race of all HOPWA eligible individuals in Column [A]. Report the ethnicity of all
HOPWA eligible individuals in column [B]. Report the race of all other individuals who benefitted from the HOPWA housing
subsidy assistance in column [C]. Report the ethnicity of all other individuals who benefitted from the HOPWA housing subsidy
assistance in column [D]. The summed total of columns [A] and [C] equals the total number of beneficiaries reported above in
Section 2, Chart a., Row 4.

HOPWA Eligible Individuals All Other Beneficiaries
[A] Race . [C] Race .
Category [al'rLg‘odrit‘éZj‘i‘r?'s [AI[sBo] aentiey as iheiuals [Al[;]iggmilfcigg as
setonzchare | ST | ol | M
" a., Rows 2 & 3]
1. | American Indian/Alaskan Native 6 2 1 3
2. | Asian 0 0 0 0
3. | Black/African American 47 1 27 0
4. Native Hawaiian/Other Pacific Islander 0 0 1 0
5. | White 148 2 56 19
6. American Indian/Alaskan Native & White 1 0 0 0
7. | Asian & White 1 0 0 0
8. Black/African American & White 0 0 0 0
9. American_lndian/AIe_lskan Native &
Black/African American 1 1 1 0
10. | Other Multi-Racial 76 67 34 12
11. | Column Totals (Sum of Rows 1-10) 280 73 120 34
(D:ﬁta Check: Sum of Row 11 Column A and Row 11 Column C equals the total number HOPWA Beneficiaries reported in Part 3A, Section 2,
art a., Row 4.

*Reference (data requested consistent with Form HUD-27061 Race and Ethnic Data Reporting Form)

Section 3. Households

Household Area Median Income

Report the area median income(s) for all households served with HOPWA housing subsidy assistance.

Data Check: The total number of households served with HOPWA housing subsidy assistance should equal Part 3C, Row 7,
Column b and Part 7A, Section 1, Chart a. (Total HOPWA Eligible Individuals Served with HOPWA Housing Subsidy
Assistance).

Note: Refer to http://www.huduser.org/portal/datasets/il/il2010/select Geography_mfi.odn for information on area median
income in your community.

Percentage of Area Median Income Households Served Vﬁ\tsr;igglig\m Housing Subsidy
1. 0-30% of area median income (extremely low) 178
2. 31-50% of area median income (very low) 63
3. 51-80% of area median income (low) 28
4. Total (Sum of Rows 1-3) 269
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Part 7: Summary Overview of Grant Activities

B. Facility-Based Housing Assistance

Complete one Part 7B for each facility developed or supported through HOPWA funds.

Do not complete this Section for programs originally developed with HOPWA funds but no longer supported with
HOPWA funds. If a facility was developed with HOPWA funds (subject to ten years of operation for acquisition, new
construction and substantial rehabilitation costs of stewardship units, or three years for non-substantial rehabilitation costs), but
HOPWA funds are no longer used to support the facility, the project sponsor or subrecipient should complete Part 6: Annual
Certification of Continued Usage for HOPWA Facility-Based Stewardship Units (ONLY).

Complete Charts 2a., Project Site Information, and 2b., Type of HOPWA Capital Development Project Units, for all
Development Projects, including facilities that were past development projects, but continued to receive HOPWA operating
dollars this reporting year.

1. Project Sponsor/Subrecipient Agency Name (Required)

Southern Arizona AIDS Foundation

2. Capital Development
N/A

2a. Project Site Information for HOPWA Capital Development of Projects (For Current or Past Capital
Development Projects that receive HOPWA Operating Costs this reporting year)
Note: If units are scattered-sites, report on them as a group and under type of Facility write “Scattered Sites.”

HOPWA Name of Facility:
Type of Funds )
Development | Expended Non E)?Z\r/\\éﬁdfunds
this operating | this operating (ifa p licable)
year year pp

(if applicable)
$

(] New construction $ Type of Facility [Check only one box.]
L] Rehabilitation [ Permanent housing
L] Acquisition [J Short-term Shelter or Transitional housing
[] Operating [J Supportive services only facility
a. Purchase/lease of property: Date (mm/dd/yy):
b. Rehabilitation/Construction Dates: Date started: Date Completed:
c. Operation dates: Date residents began to occupy:
[J Not yet occupied
d. Date supportive services began: Date started:
[J Not yet providing services
e. Number of units in the facility: HOPWA-funded units = Total Units =
- i i OYes [ONo
f. Is a waiting list maintained for the facility? If yes, number of participants on the list at the end of operating year
g. What is the address of the facility (if different from business address)?
h. [ VYes, protect information; do not publish list

Is the address of the project site confidential?

[J No, can be made available to the public
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2b. Number and Type of HOPWA Capital Development Project Units (For Current or Past Capital
Development Projects that receive HOPWA Operating Costs this Reporting Year)
For units entered above in 2a. please list the number of HOPWA units that fulfill the following criteria:

. Number
Number Designated N
p Designated to Number Energy- .
for the Chronically ‘Assist the Star Compliant Number 504 Accessible
Homeless
Homeless

Rental units constructed
(new) and/or acquired
with or without rehab

Rental units rehabbed

Homeownership units
constructed (if approved)

3. Units Assisted in Types of Housing Facility/Units Leased by Project Sponsor or Subrecipient

Charts 3a., 3b. and 4 are required for each facility. In Charts 3a. and 3b., indicate the type and number of housing units in the
facility, including master leased units, project-based or other scattered site units leased by the organization, categorized by the
number of bedrooms per unit.

Note: The number units may not equal the total number of households served.

Please complete separate charts for each housing facility assisted. Scattered site units may be grouped together.

3a. Check one only
[ Permanent Supportive Housing Facility/Units
[X] Short-term Shelter or Transitional Supportive Housing Facility/Units

3b. Type of Facility

Complete the following Chart for all facilities leased, master leased, project-based, or operated with HOPWA funds during the
reporting year.

Name of Project Sponsor/Agency Operating the Facility/Leased Units: southern Arizona AIDS Foundation

Total Number of Units in use during the Operating Year

Type of housing facility operated by the Categorized by the Number of Bedrooms per Units
project sponsor/subrecipient SROég:l;:jio/O 1bdrm | 2bdrm | 3bdrm | 2 bdrm | 5+bdrm
a. | Single room occupancy dwelling _—_
b. Community residence
c. Project-based rental assistance units or leased units

Other housing facility

Specify: Hotel/motel vouchers %

4. Households and Housing Expenditures

Enter the total number of households served and the amount of HOPWA funds expended by the project sponsor/subrecipient on
subsidies for housing involving the use of facilities, master leased units, project based or other scattered site units leased by the
organization.

Housing Assistance Category: Facility Based Housing Output: Number of Output: Total HOPWA Funds Expended during
Households Operating Year by Project Sponsor/subrecipient

a. | Leasing Costs

p. | Operating Costs

c. | Project-Based Rental Assistance (PBRA) or other leased units

Other Activity (if approved in grant agreement) Specify:
d. | Hotel/Motel Vouchers 26 $3,946
e. | Adjustment to eliminate duplication (subtract) 0

TOTAL Facility-Based Housing Assistance 26 $3.946

f. | (Sum Rows a. through d. minus Row e.)
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